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R cE vED
AUTHORIZED UTILITY REPRESENTATIVE FORM

TYPE: [_X]Water [ ] Sewer [ ] Both

SEP0 3 Z013

PSC SO
MAIL/ DMS

Company Name

_l& nq £

CERTIFICATEDCOMPANY INFORMATION

#(£e )o j

Dba/fka

Mailing Address

Co/A
City, State, Zip1Code

6

Telephone

Business Location

City, State, Zip'Code

.Le _,',_ _4-,,,o
County"

REGISTEREDAGENT INFORMATION

Registered Agent:'-_ _--P_I

_a,in__deress:I _7 K y _-__ -4 4.

City, State, Zip Code: ,L.E_"_ j _ _ .-/-#/o / _

Pursuant to the Commission's rules and regulations, print or type company contact for the following:

A. RegulatoryOfficer:--_uE_ P_ EL). 7-/_ J[..d_L /

_'_5. f,_-/,5_' /
Telephone Number / Facsimile Number mail Address

6 e . & _,, ¢ o,rL..

B° Customer Relations (Complaints): r,c_,_ nO e

Telephone Number /

C, Engineering Operations:

Facsimile Number

_ _,.me As-

/ /

E-mail Address

Telephone Number / Facsimile Number / E-mail Address
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/NO j Il P ~ ..
y RECEIVED

gtI$ 9qd
AUTHORIZED UTILITY REPRESENTATIVE FORM SEE 0 3 2013

PSC SC
TYPE: ta] Water [ ] Sewer [ ] Both MAIL/ DMS

Pursuant to the Commission's rules and re ulations rint or e com an contact for the followin

A. Regulatory Officer: ~&0 t'V . 7 z LO& l.

r Ii'3/o~l] bf. O~
Telephone Number / Facsimile Number / -mail ddress

B. customer Relations (complaints): c e. A5 /a. ho I w

Telephone Number / Facsimile Number / E-mail Address

Engineering Operations: 5 &/Yl e A5 66 6 u m

Telephone Number / Facsimile Number / E-mail Address
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D* Test and Repair: 5/_.m_: A_5 &_ b'_

/ /

E°

Telephone Number / Facsimile Number /E-mail Address

Emergencies: ..,..%.ArOe _S A, bo-_ e.._
(DuringNon-OfficeHours)

/ /

F,

Telephone Number / Facsimile Number

Financial: ,S&m,£ _ S txbe.,,'4--

/ E-mail Address

i /!

G°

Telephone Number / Facsimile Number

Customer Contact (Toll Free Number): q_

/ E-mail Address

Thisfor_n was completed by (print name)

Title

_ Signature

Date

RETURNCOMPLETED FORM TO:

Public Service Commission of SC

Docketin9 Department
Post Office Drawer 11649

Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201

(Rev.PSC03//2009)
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D. Test and Repair: 6 p A, I3.I}/}v &

Telephone Number / Facsimile Number / E-mail Address

E. Emergencies: Arv}e fft. A. I}o-0 e
(During Non-Office Hours)

Telephone Number / Facsimile Number / E-mail Address

F. Financial: ~&m+ c 4I21'~~

Telephone Number / Facsimile Number / E-mail Address

G. Customer Contact(To((Free Number): 3 b~ Co ( 5- 4

RETURN COMPLETED FORM TO:

Public Service Commission of SC
t}ocketlnQ Departmlent
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201

(Rev. PSC 03//2009}
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